Palierd Trgotimalion

INTTTAL INTAKE FORM

Patient Nome

Date of Birth

Age:

Grode

Address

Phone Number | Home:

Cell:

Email Address

Referring Physicion's Nome

Physicion's Prhone Number

ParuliGrardian Tnfotmalior

Parent!Guardion Nome

Best Contact Number Relationship

Emergency Contocts (Not Parents|Guardion Listed Above)

Emergency Contact Nome

Best Contoct Numboer Reloifionship

Authorized Person(s) Thot Moy Pick Up the Chidl (Not Listed Above)

Contoct Nome Best Contact Number Relofionship
Preferred method of communicaition:
_ Pronecal __ Text __ Email __ Phone App __ Other (Exploin Below)
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INTTTAL INTAKE FORM

Bright Speech Theropy requests this information for the purpose of completing a thorough
evoluation of the patient. Depending on the patient's olilifies, some questions moy not e
opplicoble.

Cage Higlety
- FAMILY HISTORY -

Totol number of fomiy memioers residing in the home (include potfient):

s there any known history of the following in the immediate or extendled fomiy?

O Autism/PPD O ADHD O Leorning Disobiities
[0 Heoring Loss O Stuttering L1 SpeechlLanguage Deloys

Pleoge descripe the famiy member's difficulties and relationship fo the patient.

- GONGERNS -

When dlid you first have concerns oloout your chid?

What moole you concerned?

Whait strategiesltechniques have you been frying thus for?
Whait i your primory concern tocoay?

Whait would you like your child To achieve in theropy?
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INTTTAL INTAKE FORM

- PATIENT HISTORY -

Mediical History
Woas the patient ever evoluated by the folowing?

__ Psychiotrist __ Ofoloryngologist (Eor, nose, throai)
__ Psychologist ___ Orthodontist
__ Prysicol Theropist ___Neurologist

__Occupational Theropist
If yes, please indlicate the nome, dorfe, ond reason.

List any mediications (onfibiotics, etc) the patient is currently toking:

Mediicartion Dose Reaison

List any food or environmental allergies the portient hos:

Allergies Severity Level | Whoit happeng?

List any procedures the patient has undergone:

Surgery Surgery Date The doctor who performed the surgery.

Hos your child experienced any of the following? (please check all that opply)

[ Chicken Pox O Qeizures O] Frequent ear infections or fivid in the eor.
O Cleft PolatelLip 0 Feedling Tube O PE Tues (If so, when?)
L1 Vision Problems L1 Gostroesophageal Reflux

When wos the lost fime your childl's hearing wos evaiuoited?

By who? Resuite?
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INTTTAL INTAKE FORM

Does the patient have any other diagnoses not relofed to speech, longuage, hearing? Yes | No
If yes, pleose list:

Developmentoal History

Descripe the mother's health during pregnoincy. Please include ilnesses ond the month(s), length
of delivery, instruments uged, induced lolor, complications during delivery, complications post-
delivery, efc.

Did the potfient hawve difficulty with feedingliatching during the postnoital period? If so, pleose
exploin.

Preanoncy: (Circle)
Ful-Term | Pre-Term (before 37 weeks) | Post-Term (ofter 42 weeks)

Pleage check all that opply and fil in necessary informaition:

__ Breastfed (Age Range monthg)
___Bofttie-Fed (Age Ronge months)
___Poxcifier Used (Age Ronge months)
__ Sucking Thumb (Age Ronge monthg)

___Feeding Difficulties (Please exploin:

___Sleeping Difficuities

___Heoring Problems (e.g. failed infont hearing tests, not attending to soundi, etc))

Fil in the ages the following were accomplished.

Holdling head up: Cooing:

Qitfing unossisted: Botobling:
Crowiing: First word:
Wolking: 2-wordls together:
Bowsellolodider troined: Ful sentences:
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INTTTAL INTAKE FORM

- GURRENT SKILLS -

Speech, Language, Hearing

Hos the patient previously received speech theropy? Yes | No

If yes, please descripe the diognosis, atfendance period, where services were received, somple
gools torgeted, efc. (or attach copies of such documentationlreports).

Whait is the potfient's primoary mode of communication? (Circle all that opply) - gestures | signing |
single words | short phragses | sentences | augmentaitive devices | picture exchange | other

How mainy wordis does the pottient soy (expressive)?
How moainy wordis does the potient understond (receptive)?

How much of your child's speech do you understond?

101 or less O 1-2u. [ 25-601. O Bl-74 [ 75-1001
How much of your chid's speech do others understona?
O 10t or less O 1-244. 1 25-501. O 51-744. [ 75-1001.

Does your child demonstrate frustrotion when helshe is not understood? Yes | No (If so, please
exploin )

Ploy & Sociol Skills
Does your chid engage in eye confact during communicotion? Yes | No | Sometimes

When given o choice, cloes your chid prefer to play olone or with others? Alone | Other
How does your child inferoct with ofhers (shy, aggressive, cooperative)?

Does your chilok:

Answer questions logically? Yes | No | Sometimes
Greet people arriving or leaving? Yes | No | Sometimes
Engage in turn foking? Yes | No | Sometimes
Inifiote conversoition? Yes | No | Sometimes
Mointoin a topic? Yes | No | Sometimes
Recail ondl tell aloout everydoy events? Yes | No | Sometimes
Follow I-step diirections? Yes | No | Sometimes

What ore some of your chid's favorite toyslinterests?
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INTTTAL INTAKE FORM

- EDUGATION -

Does your chid attend school? If so, where and how often.

Please indlicate services your chid receives at school. (Circle all that opply) - speech theropy |
occupattional theropy | physicol theropy | tutoring | Other

Moy we communicoite with the school theropists fo collaborate services? Yes | No
If yes, please complete the *Release of Informartion” form ond provide a copy of your chid's most
current |EP.

Does your chid experience ony challenges at school? Yes | No
If yes, please explain.

- OTHER -

s there any ofher informaition that you would like us fo know regarding your chid?
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